The role of the family in managing therapy in minority children with type 2 diabetes mellitus.
The difficulties of managing therapy in minority children with type 2 diabetes mellitus (DM) are discussed, and the importance of family support for patients in adhering to their therapy schedules and requirements is emphasized. The results of a study comparing the efficacy of family involvement in managing treatment for children with type 2 DM are discussed. The study compared two groups of African-American children: group 1 (7 children), direct family supervision, with the caregiver actively participating in diabetes management; and group 2 (5 children), without direct supervision by a family caregiver, who randomly and inconsistently participated in management. Glycosylated hemoglobin (HbA1c) was measured at baseline and 1 year later by high performance liquid chromatography. Results of the study indicate that direct supervision of children with DM has a positive effect on glycemic control, resulting in a statistically significant decrease of HbA1c as compared to the group of unsupervised children. Despite some adolescents' demands for greater autonomy, or cultural pressures to assume greater personal responsibilities during teenage years, continuing family involvement in the management of adolescent patients with DM is strongly advised for optimum therapeutic results.